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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

»
Primary Registration District NOHT ________ 'E. .....

4

State File Nom

4426

=t ] Registrar's No.

1. PLACE OFE TH
(g} County..

(&) Cuy or town....

(lronuida c!l. £ town Ilmity, write “RURAL' and name of township)
(c) Nnme of hospital or institution: f

" (If not in hospital or inatitution, wrile street uumber or location) {

(d) Length of stay:/m or Institution
In this community.

{Specily whethar
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

Ko

MA.

{a) Statef? }V;:: z i’im.lmy
(¢) City or town Md
(@ outalda city or to its, write RAL") n’ .
(d) Street No z
)(Ifural, give location) )
(e) Citizen of foreign country? { ° 0 (Yes or No)

If yes, name country.

/ﬁ’eﬂen,)faﬁ/q nna )l SAL.

3. (a) PRINT
FULL NAME

3. (b} If ver.era.u.

name war. No

6. (a) Single, widqwed, married,
divorced /. AAA- b8

3. () Social Security
5. COIOW

2. s.-xw

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month...

year L? 2S5

.10l

21,

19. i‘.&
that I last saw Waﬂve on.. —
and that death occurred on the date nd hour atated above

WRITE PLAINLY-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

hrag
5. Birthpiace ot d, pe/ X
(Gj1y, town, m-wuuly) G /( (Stath or Fureign couritry)

10. Ustzl pocupation ,

g
=
= 1 13. Birthplace.
{City, www (Smu‘or foreign country)
g 14. Maiden name. %
S 15. Birthplace
3 A ‘l
16. (2) Informant. { -
(&)

- #2

(Yenr)

Addrez.__.__...‘ G_E'

17, {a)
(Barial, cremation, or removal)

(e}
18. {a)
@

Signature of fun,
Address

-

# Name??ﬁ 4 Or Wife..iirsians 6. {(¢) Age of husband or wife if
7, ' alive .. 2. ’— ......... years 'Whte cause of death...__gm :
7. Birth date of ﬂPPPﬂR.Pd M /?d N S o o L A --------.&Miu
L7 (Monty) (Thay) {Year) /l
V4
8. ACE: Yeara Months Days If less than one day Due to.
/ 7 # $ min
Due to

Other conditions
(Iuclude pregnancy within 8 montha of desth)

£7)
Major findings:

f operations r

Of ope - -
Of autopsy, 2

(4 *

PHYSICIAN

End:rline

the causge to
'which death
should be
charged sta-
tistically.

i,/A
Y/

1f death was due to external causes, £ll in the following:
Accident, suicide, or homicide {specify)

Date of occurrence

22.
{a)
()]
()
(d)

Where did injury occur?.
(City or town) (Couoty) (State)
Did injury cccur in or about home, on farm, in industrial p!al:e in public place?

(Spu:afy l.(m of place)

While at Work?.pomecciovernecns ) Means of injury...




REL‘ENE lh Officer No. g,

District L ved! i
! FammmmT"
District File Humbﬂ f
Date Filed .o
t
STATEMENT BY LICENSED EMBALMER '
. 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .o
' b
0O 0000 .., Registered Apprentice No... S ,
working under my personal supervision. ! ﬁ T
}
Signed...

Licensed Embalmeg No., ?// LA
"
P.0. AddresM éée. ' S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above,




